FILED EFFECTIVE

CERTIFICATE OF _—
ASSUMED BUSINESS NAME BAPR-7 AM 8: b6

Pursuant to Section §3-504, idaho Cade, the undersigned SECRETARY OF STATE
submits for filing a cettificate of Assured Business Name. STATE OF ID' AHO '

Please type or print legibly.
NOTE: See instructions on reverse before filing.

1. The assumed business nhame which the undersigned use(s) in the transaction of
business is: ' '
Southwind Marketing

2. The true name(s) and business address(es) of the entity or individual(s) doing
. business under the assumed business name: .

Name Complete Address =~
Southwind Farms Inc.( ClZLAGS) 904 10th Street Rupert, ID 83350
Robert Tominaga 804 10th Street Rupert, ID 83350
Jerry Tominaga ' 1701 Pine Street Rupert, Id 83350

3. The general type of business transacted under the assumed business name is:

] Retail Trade (] Transportation and Public Utilities
(] Wholesale Trade [] Construction | -
Services Agriculture _ “Submit Certificate of
] Manufacturing O Mining Assumed Business
[l Finance, insurance, and Real Estate - Name and $25.00 fee fo:
Idaho Secretary of State

4. The name and address to which future .
correspondence should be addressed: B ;%og:):tgggget

Southwind Farms Inc Boise ID 83720-0080

904 10th Street Rupert, 1D 83350 5 _(208) 334-2301

5. Name and address for this acknowledgment
CODY iS (if other than # 4 above). _

Zions Bank

102 W. Main : S : : _8ecretary of State use only
Burley, 1D 83318

Signature-Z 7.2 ‘Zz(—-—ﬁ

1
“{aigraturs required) g g
Printed Name: Robert Tomffiaga i g _ oF STATE
_ | DA SECRETRRY
Capacity/Title:__ (DL § 34%/236 B.E'-’u!&g&%
) & 7247 Cl: 87987 BHi NE %2
(see instruction # 8 on back of form) _ Cfiﬂ!‘agga“ e §5.88 ASSUM WA

= ' - Diwols!




